FlLE NDW FILING _FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 :4‘@;,, i DIVISION OF CORPORATIONS

' DOCUMENT # J17198 )

. Corporation Newmg:

BARBARA KING'S CENTRE FOR EDUCATIONAL SERVICES,

I — TSN AR O

5006 LALIREL ST. % GEME KING
100 15623 GARDENSIDE LANE
TAMPA FL 33624 TAMPA FL 33624-1817
us 3. Date Incorporated or Quatified | 3. Date of Last Report
I 06/03/1986 06/11/1896
2. Principa’ Place of Basiness _2a. Mailing Address A. FEl Number Applied For
o 2] 59-2675345 Not Applicable
Suite, At ¥ ol Sute, Apl. #, elc. i
= e A o I— Hie AP . el 5. Certificate of Status Desired ] $B'75 Additional
22 . 2;[ Fee Required
. Ly & Sale | Cily & State 6. Election Campaign Financing $5.00 May Bo
23| o e 23] - Trust Fund Contribution l:] Addad to Faes
iz __ Country __Hp Country 8. This corporation has liability for intangibie tax under s, 199.032,
24l _gs] 20 30] Florida Statutes [Jyes [One
. 9 Name and Addraas of Currenl Reglsterod Agent 10. Name and Address of New Registerad Agent
KING, GENE 81} Mame
15623 GARENS'M LANE 82| Stresl Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City Zip Code

FL *
pruvmoms of Seclions B07.0502 and 607, 1508, Florida Statutes, ihe above-named corparation submits this statement for the purpose of changing its registered
croft agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | heraby acgept the appointment as registerad

/i pvith, and accept the obil laho 1, Gecton 607.0505, Florida Statutes.
e _ Masda 1, 1947
W2 Pt naes st np ri ar¥ e it 'wplual'm- (NOTE- Ragisterad Agent signature requirad when reinstaling) DATE T

711, Fursuant e

(12 ::;f:;_;_____"__g_g__r_ ICE s AND I croRs | 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T DELETE 1T0LE [ change T ddition | g5
pa: KING, BARBARA 1.2 NAME 3
sinii annecss | 15623 GAARDENSIDE LANE 1.3 STREET ADORESS <
| cvsize | TAMPA FL 14CITY-ST-2P &
me | H LT DeLETE 21TME U Change [T Addition [C
NANF KING, ALAN 22 NAME
stheel oo | 18808 PLACE DE ANTIBES 23 STREET ADDAESS
ovsoe | LUTZFL ) 2 4CIY-S1-2P :

T_F_ h D : R l:] DELETE 31 TILE D Change D Addition
NAME KING, GENE 32 NAME
sttt auarss | 15623 GARDENSIDE LANE 33 STREET ADDRESS
arv-stze | TAMPA FL , 34 CITY - 57-21P

K D I oeLeTe ATTINE TTThange  [] Addition
KM RIVAS, VICKI 4.2 NAME
simerraonirss | 14184 FENNSBURY OR. 435TREET ADDRESS
oo | TAMPA FL 44 CITY-5T- 2P

T D [ DELETE BATITLE [Jchange  [L] Addition
HAME KING, BRUCE 5.2 HAME
sz v ss | 849 INDIAN LAKE DRIVE 5.3 STREET ADDRESS
cov-si-ar | ATLANTA GA 54CITY-$7-2F

T ST e 61 TMLE [T cnange [T Addition
N 6.2 NAME
SIKEF) AITHESS 6.3 STHEET ADDAESS
GllY- 512 BALITY-§1-2P
|14, T do hereby corlity that 1he miormation supplied wilh this iiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infarmat.orndicated on his annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal etfect as if made under path; that
I arn an olicer or diector of the corporation ot the receivor or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Bluck 12 or Block 13 L ehanged, or on an atlachment with an addre:
SIGNATURE: 4 N\m&\ MRLU ‘3\}*39‘( 5918
-~ Daylirie Pl 4




